MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _263;02’?949 v

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District Ne. l.z._s___-_-__.Prim-ry Registration Diswicr No. _ﬁégi_q____neqimnr'a No. _11._13.....-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

= |||_;E£br,wm3 1 1953 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafora
a. COUNTY G.Ine ene a. STAIEissouri b, COUN?,O ZaI‘k admision)

b. CITY (If outtide corporate limits, give TOWNSHIP only) Length of stay in Ih e, CITY Inside Limits

dwnSpringfield 6 days TowN Gainesville YessE] No [J

€. FULL NAME QF (if NOT in haspital, give location Inside Limit d. STREET If outside, give locati f?
HOSPITAL OR ( el J ‘de Limite ADDRESS {If outside, give locatian} Reiide on Farm

wstwmion St, John Yes [ No [ Yos ] No [

v$ 300
Rev. 4/59

'©391
20792

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type of print) . OF
Wanda Lucille Johnson DEATH Jyuly 25, 1663
5. SEX 6. COLOR OR RACE 7. Marrisd []  Never Married [] |9, DATE OF BIRTH | 9. AGE (lowt birthday) |1F UNDER | YEAR | IF UNDER 24 HR
Female Whi te Widowed [ Divorced [ 9 _2]_‘__2 5 3 ,7 Maenihs Days Houra Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAY COUNTRY

during mont of working life, even if retired) eautv One:['ator Ava_, M.i 5 SOLII'i USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm. M. Singleton Sallie Young Quentin R, Johnson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Addres

, np, ar unknown) | {If yes, give war or dates of i . . . ‘ - T
er. npo o Hu ves 0 ror of sorv Quentin R. Johnson,Gainesville,Ma., |

.

19. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED 8Y: — ONSET AND DEATH

{RDOCUMENT

which gave rise to
above causs (a).
staling the under-
lying cause [mt.

Conditions, ifanv,] DUE TO (b)MﬂAﬂa Lo tnarnd ﬂ& M.—;—M—m

OUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated To the Terminal PART 111, 1f deceased wan female was
disesse condition given in PA thers a pregnancy in last 90 dayy.

RT.} (a)
/]/ﬁ ID\'-:] O Ne | [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART Il of item 18.)
o - 0

PERFORMED? N
YES[J NOE - - ~

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY QCCURRED - 0. FLACE OF INJURY (9.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, street, office bidg., aw.)
NOT WHILE AT WORK 1

- ~ her y
21. 1 attended the deceased fr, " M_M—a'ijﬁﬁnd last saw i alive ©
Desth occurred at. 59: P . "1 L m on the data afated abeve, and to the best of my knowledge, from the causes stated.

b. ADDRESS 22¢. DATE SIGNED
- \

QZWGNW\ [Degrea or llillo)M @ ) . , W a q ! b

23a BU!\\L‘ CREMATION, { 23b. DATE [23<. NAME OF CEMETERY OR CR ORY /4 | 23d. LOCATION (City, tawn, or county) (5tate)

Bﬁ??anl(smm 7-28-63 Ava Ava, Missouri

44, FUNERAL DIRECTOR ADDRESS 25‘ DATE RECD. BY LOCAL REG. 2a.
Clinkingbeard Funeral Home,Ava,Mo. |7-3o —

{Licensed Embaimar's Statemant on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. -BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No '5( dé y
P.O. Addressﬂ"‘—; 77M :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed fact should be so stated above. . .




